MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ Z62-027256 7

DEPARTMENT OF PUBLIC HEALTH AND WEL.FAH‘E
: STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. -_______-_-__‘_* _____ Primary Registration District No. /00 .2. Registrar's No. __-_.-38@8
ON THIS STUB FHED U 303050 —
1. PLACE OF DEATH LAl 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 e a. COUNTY Jackson a. STATE Mis souri b. COUNTY Jacksm admission)
i
Rev. 4/59 % b. c(nDTRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&\f Inside Limits
w . .
- Town  Kansas City 34 Yrs ToWN Kansas City Yes @ No [
1 z . :%!‘L.PTT‘;TEOORF {If NOT in hospital, give lacation) Inside Limits d. sl;%?ZEETSS (If cutside, give location) Reside on Farm
A
2 3954 < INsTTUTION 1 007 Romany Road Yes® Mol 7/, 1007 Romany Road Ys O Ne ®
S AS ¥ |o =
3 3. (!rlAME OF DE;:EAsEu First Middle Last 4. DAFTE Month Day Year
ype or print
Mabel Miles DEATH July 7 1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [X [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
5 0 Female White Widowed (] Diverced [ 5-6-1886 76 Yrs Menths l Days Houn‘[ Min.
10a. USUFAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Gity and stats of country) | 12. CITIZEN OF WHAT COUNTRY
7 dutin t of working life, even if retired) . .
6 2 At Home At Home Carroll Co. Missouri USA
Q 13s. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 C = R
Q Robert D, Miles Cirificw .,..,_..LL,e,tLt_La Ann Crockett Never Married
8 ra 15 WAE DECEASED EVER N US. ARMED FORCES? L i sAf sl ceriams w17, INFORMANT Add
) . 5. . ress
I n— O (YN, ne, or unknown) l {If yes, give war gr dates of servic K C MO *
N Q) |w . No Mrs. Roscoe F. Bowles 1007 Romany Rd.
>3 (S I =T PN 18, - CAUSE OF DEATH (Enfer only one.cause’per. 1ing fe r - R CEEEE 1 WAL BETWEEN
EATH BY: . TH
10 < Z PART I D WAS CAUSED Z m DEA
12 5 E) P P (MMEDIATE CAUSE (a) Xt 1 W AR,
L O 1l T - S
(S lfal
v} Q 4
1287 o g o Conditions, if any, DUE TO {b} ALY . ¢/ . —_ﬂ—; ‘* m
/0_. ] " :,-) which gave rise to Coa T -
TI|Z shova :;uae d(a), / - (/_ ,
— stating the under- /
13 =t —T Sl L wing gamul,,: _ DUETO(:]. ~;’.ﬁ’_,4-4‘ (7 a2y 2SS 2 A d -
% z PART 11, o]’ /-.(" S CONTRIBUTING YO DE H but- nof ret 4d - 10 th ur?% PART NI {f deceased was femole was
g ive (_ 27 Z there & pregnancy in last 90 days.
“w < '
= st . ¢ ¥ N
Z |-t - o : M lu s ddles hrormfpacd dey X, //?é/ [Qye | D 1 O Unknown
g | 19 WAS AUTOPSY | 20a. ACCll__l_lJENT suulz:nloe Homacm 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in PART [ or PART 11 of item 18.)
PERFORMED?
= o vEs[J No[®T]: 3 .-
Z - _.. - ~ P
¢ a Yenr
Z |= & 1720 TIME OF  Howr  Month, Day, .
Z| - INJURY . am. | ) . . . .
Z ] w@ | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.95, 'in or about home,.| 20f. CITY, TOWN, OR LOCATION - - 'L =i, , ¢ COUNTY STATE
E i WHILE AT WORK [J ., -farm, factory, street, glflcu.bldg., etc.} i P s .
5 5 NOT WHILE AT WORK [J ‘ v N . PAA T oo N )
-3 [a) 'Y o i ” TR ]
< o < 5 o 21. the deceased fro /S / éo . 10 _L/_V@__and last saw hgr alive o 7- / ?6
- - w oo I att i 7
»
: ; 9 l;" Death ocgfred at z on the date stated abcAve. arg to the bt of my wledge, from the causes stated.
i, -~ [ _
g W :8 5 2%, “GNWE - 7 {Degree or mD 22b. ADDREM a7 22¢. DATE SIGNED
I L (=) é -
=P 30 e YV PR VY Y00 Pospeck Xawo ad@ I3 M0l 7~ F-b2-
< 1 %23 BURIALJCREMATION, [ 23b. DATE P NAME OF CEMETERY OR CREMATORY [723d. LOCATION (City, fown, ér county) {State)
o' a REMOVAL (Specify) ) .
z Z | Burial 7-10-62 Fairhaven Cemetery
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
L >
| . . . .
= @] Stine & McCl D0 b2

dl.n:anud Embalmer's Statement on Raveru Side)




—— e ihG Ve srrlA D o

STATEMENT BY LICENSED EMBALMER

| hereby cérlify that the b<.>dy whose name is reoordéd on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

|

: Licensed Embalmer No %é f"/OV

P. O. Addres

working under my personal supervision.

Student =
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the.above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated a::bove.

(Failure to &mply




